MISSOUR 1 OF HEALTH — STANDARD CERTIFICATE OF DEATH ol &r's 2
IEEB ayﬁ 19 1962 3 ;QJ ;Z { é bzsmgﬂw NUMBER
Do Nbf WRITE  AMENDED Fl E@rﬁn _ﬁi’ﬁ io.g__iéé%_ —eee—Primary Registration District No. _ “Registrar’s Na. _&________,1 )

ON THIS 5TUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 a 8. COUNTY Howell a. STATE MO. b. COUNTY Howell admission)
Rev, 4/59 % b. COI'LY (If outside corporate kimits, give TOWNSHIP only) Length of stay in 1b <. COI'LY ot Inside Limits
< own Willow Springs Yrs. own Willow Springs veXO No DD
b % C/ :E [H ;UOLéPPI’JT):NII-\EogF (If NOT in hospital, give location) Inside Limits d. :gE%EEES {If cutside, give location) Reside on Farm
2 Lf-é - g INsTITUTION  Home Yes [{No O 211 W. 3rd. Yes O No [
3 3. R‘\ME OF DE)CEASED First Middle Last 4, DSJE Month Day Year
¥pe or print
DEAT| 3
o Alice RADFORD “m April 5, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (] |8. DATE OF BIRTH | % AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
v Widowed Divorced nths ¥s Hours I Min.
5 4 Female white fdowed ) verced 011G /1, /83 78 b B
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or Country) | 12. CITIZEN OF WHAT COUNTRY
5 7] ing most of working life, aven if retired) . ol ’
z Heseaurant Retired Bath, England
7 .l. o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
- d
2 Danjel Duddridge Emily Ainsgbury Robert E. Radford
8 l W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY NO. i7. INFORMANT - Address
—— I S {Yes, m r unknown} | {Hf yes, give war or dates of servig=)
9.237% No | Mrs. Dora Puckett, Willow Spgs.,Mo.
g = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - ONSET ANILEEATH
- . -5
1 % 6 g IMMEDIATE CAUSE (a) MM‘Q &A—LL LM S Phcenr,
1 ' T T 12 - - — - -
O lo Y .
] o ﬁ [
12 & [ a Conditions, if any, BUE TO {b)
:?ﬁ- ! wls which gave rise to
Iz above :':u:e dl.n).
= stating the under-
! 33 —& - lying cnusuu last. DUE TO (c}
g % PART 11, OTHER SIGNIFICANT C'ONDlTIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. |f deceased was female was
= isease condition given in () ere & pregnancy in last 3ys.
= di diti PART | (o} th in last 90 d
%)
E § # O Yes O Ne O Unknown
v N -+
g = | 19. WAS AUTOPSY 20a. ACCI SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
: B 57 e o
4 -
b I h, Day, Year
- O 20c. TIME OF Hour Month, Day,
o INJURY a.m.
x 9 ) P L LT
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORX [ farm, factory, street, office bidg., etc.)
5 By NOT WHILE AT WORK [J .
o X [=] —
[ G Tl — z— . — -—
5 (w] = é 21. 1 attended the deceased from 3 / q b ?uwﬁz%__and last sawmallve on, .-l- 4 @ S .
: .; ) 9 __ crl _1 _bearh occurred at 1q’ 50 A .M- m on the date stated above, end to the best ¢f my knowledge, from the causes stated.
' - - ) T
g w 8 b 22a. SIGNATUR| ; (De, r titl X 22h. ADDRESS B — 22c. DATE SIGNED
> X — 3 / %
- v N . tehem, 10O —=| Mountain Grove. Mo, 516“162 ‘
. z | =osuras CREMAIflC))N, 73b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATICN (Clty,- town, of county] . - *(Stath]
(o] =] REMOVAL (Specify . R .
Z ey Buriasl E/8/62 City : g " Mo, .
= < 5. FUNERAL DIRECTOR W 7 ADDRESS < 25. DAT7CD./YXOCAL REG. 246. REGISMRAR 1! RE
2] | |5 ARV ‘
—_ A » A
= @] Burns, Willow Springs, Mo, VSl 42022
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STATEMENT. BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision. W %AAA—\/
Student signed___T. R, Burns
Signature of Student Embalmer -
At . Licensed Embalmer No. k21l
RPN - - - , '
SN T
: + + Y057 PO Address Willow Springs, Mo.
JNote The, above -MUST BE SIGNED BY THE LICENSED EMBALMER |n h|s OWN HANDWRITING (Failure to comply
with"the 'abbve constitutes grounds for revocation of license). * °* ¢
I¥ embalmed by a STUDENT, he also shall sign in h|s OWN handwriting. . o
v ¢~ Ifthis body is not emba|med fact should be so stated*above T 5 Foroa -
. . t . ) -t -
[ i e



